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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for 2 Cless C Charter Certificate from
John Doc dba Doc's Limo

Applicauon tor Ciass C Stretcher Van Certiticate
from Platinum Transportation Services, LLC dba
Platinumm Express Transport

i S U SO RN

803-251-9409 p.2

803-251-9409 p.2

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVFR SHEFT

DOCKET
NUMBER: - -

020¢ - ONISSTO0dd J04 d31d4300V

If ths is your first tire tiling an application wita the PSC. vou \\’i]ElOT
have a Docket Nuraber, The Comnmission will assign anc 10 you. llacu
have filcd with the Commission befose, a Dockel Number wits assigned
and should be entered above.

[_] Application - Class E Houschold Goods
[_] Application - Class E Hazardous Waste
[} Application

D Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[_] Request for Cancellation of Certificate
[C] Request for Suspension

] Request for Reinstatemen:

: . —_—
(Pleasctypcorprinty . . N
. IS 4 ] . -
Submitted by: L“’ tliie ann}!e Telephone: 803-774-5580 ,«2
U
"~z <
Address: 3515 Board Street Ste 101 Fax: 803-251-94C9 .
wn
Other: 803-236-4344 @)
: 0
. - e . %2
Sumter. South Carolina 29150 Email: willbfunn@gmail.com O
NOTE: Tke cover sheet and information contained hercin ncither replaces nor supplements the filing and service of plcadings or other paﬁgrs
as required by law. This form is required for use by the Public Scivice Commission of Sauth Carolina for the purpose of docketing and nast
be filled out completely. cl\g
NATURE OF ACTION (Check all that apply) =~
()
_ —
("1 Application - Class A/A Restricted (] Request for Name Change on Certificatc
o
D Application - Class C Taxi [ ] Request to Amend Scaope of Authority c%;
(] Apalication - Class C Charter [_] Request to Amend Tariff (rate increass, ctca)‘
<
{1 Apnlization - Ctass C Charter Bus [ ] Request to Amend Passcnger Limit =
[_] Application - Class C Non-Emergency [ Request RE
[<} Application - Class C Stretcher Van [] Exhibir CE i VE

[] Late-Filed Exhibit/y 2
[ Letter Ps 20
D Proposed Org‘;L,EHK 'SC g ‘g‘;:/
(] Publisher's Affidavit &
[ ] Reservation Letter

[] Response

[J Retumn to Petition

[] other:

It you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-856-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Tax: (8§03} §96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- STRETCHER VAN Date: 2-14-2020

Application is hercby made for a Certificate of Public Convenicnee and Necessity, in accordance with the provisi
of 5.C. Codc Ann., § 58-23-10, et scq. (1976), and amendments thercto.

- 0Sd3% - INd BYAE Z BUNP 020Z - ONISSTO0H 04 AILdIOIV
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1. Platinum Transportation Services, LLC dba Platinun Express Transport N
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or withaut irade nam?

w

515 Board Street Suite 101, Sumter. South Carolina 29150 —

Street Address of Applicant !-DU

]

Mailing Address of Applicant {if differcn: from street address) N

o

803-774-5580 803-251-9409 -
Phonc Fax bl

willbfunn@grmail.com
Email Address

[\

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence “rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
@arolina Secretary of State "Foreign Corporation” Certificate.)
o
3. Secleet Entity Type: (Check one)
Individual OwneriSole Proprictorship
("] Partnership - List names and address of all person having an interest in the business.
(T] Corporation - List names and addresses of two principal officers.

LLc the Cextificate of Existence is attahed
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles 15,000 Loans Owed on Motor Vehicles
Cash on Hand 3,500 Business/Other Loans Owed 46,000
Cash in Bank 4,000 Other Liabilities or Debts
Value of Other Assets and 51,000 Total Liabilities 4 5,, d¢¢
Equipment '
Total Assets 13,50
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

£1-€¥1-0202C - DSdIS - Nd 6¥}¢ € 9Unr PE0Z]-{ONISSTO0Hd HO4 d3Ld3IDIV

2. “Morigage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or ather Loan secur
by the Real Estate listed in Item 1.

3. “Yalue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

Jo ¢ abed

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttenos.

wn

- “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Busincss/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Asse d Equipment” should include the actual or estimated value of items such as office
equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “QOther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for cxample Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
$180.00 per trip

Requested Scope of Authority: Check all counties in which vou are requesti ermission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

€l Jo ¥ 8bed - 1-€¥1-0202 - DSOS - Nd 6¥:€ Z dUnr 0202 - ONISSTO0Hd ¥O4 314300V

[] Abbeville [} Cherokee (] Florence [ ]Lee [ ]Saluda

] Aiken [_] Chester [ ] Georgetown [ ] Lexington [ | Spartanburg
[ ] Altendale [ Chesterfield [ ] Greenville [] Marion (] Sumter

[] Anderson [ ] Clarendon [] Greenwood (] Marlboro [ ] Union

[ | Bamberg [] Colleton [ ] Hampton []McCormick [] Williamsburg
[ ] Barnwell [] Darlington ] Horry [ ] Newberry []York

[ ] Beaufort [ ] Dillon [] Jasper [ ] Oconee

[ ] Betkeley [ ] Dorchester [ ] Kershaw [] Orangeburg R Statewide

] Calhoun [] Edgefield [ ] Lancaster [ ] Pickens

[_] Charleston [ ] Fairfield [ ] Laurens ] Richland

Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

ONISS300dd 404 d31d4300V

WHEEL:

CHAI
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT I
FORD 2008 /E355 IFBSS31L88DA63630 5200 X E

A=}
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INSURANCE QUOTE

This form MLUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curfeht
insarance policies may be required. De not provide a copy of insurance policies unless recuested. You will not be required to ¢y

00dd 404 d31d4300V

The following insurance quete is for:

Platinum Transportation Services, LL dba Platinum Express Trausport
Name of Applicant

5135 Board Street Ste 101, Sumter. South Carolina 29150

Address of Applicant

Amount of Premium:

.
Liability lnsurance  § 2000-000.00

The above quoted premiwm is for a term of ___9_41(_)2__ months. QQ}/ g@

w

Minimum Limits - Bodily injury and property damage limits wili not be less
than the following:

Limits Quoted

Liability Combined Each Occurance $ 1,000.000
Medical Payments per Person $ 1,000

Rivington Insurance Servicess LLC

Name of Insurance Company

€1 40 9[ebed=1-€¥1-020Z - OSdOS - \d 6v:¢ Z duUnf 0Z0Z - ON

PO Box 31001-2660. Pasadena, CA $1110-2660
Home Officc Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulaticns relating to insurance requirements and
the above quote meerts the minimum insurance limits prescribed. The insurance company making this quotc is
authorized by the South Carolina Department of Insurance to do busincss in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
{803) 896-9903.

If you wish 10 apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty bond or Ictter-of-
credit with the WCC for a minimum of $500,000, 2) agree ta pay a yearly self-insurznce tax, and 3) agree to pay an
annual asscssment to the South Carolina Sccond Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-3712 or on thc web aw www.wee.state.se, usssel f-insurance.
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5129/2020 Gmail - Quote 3
=
O
a3 ™ . - = -rl
M Gmail Willie Funnye <willbfunn@gmail.com=
Quote
2 messages
WI"Ie Funnye <WIIlbfunn@gma|l com> Fri, May 29 2020 at 1 31 P

To: rmueller@hemlyins.com

Good Afternoon Ron

Can you send us a formal quote for adding the
additional stretcher vehicle.
Thanks,

Delores

515 Broad Street Suite 101
Sumter, SC 29150
803-774-5550 or 888-526-9190

abed - 1-e¥1-020Z - OSdOS - INd 6%:€ Z dunr 0202 gEJNISSEIC)OtId

. B e °
rmueller@hemlyins.com Fri, May 29 2020 at 1:50<,
<rmueller@hemlyins.com> PMo

To: Willie Funnye <willbfunn@gmail.com>

Delores,

[ did not receive a formal quote from Rivington, but rather an email with instructions on how to add and that it would
be $1,000 additional premium.

Based on the initial quote of $11,212.75 per van, the rate per stretcher van would be $12,212.75, prorated over the
number of months remaining in the policy year.

Let me know if you need anything else. Thank you!

Best regards,

Ron Mueller
g
https:/mail.qooqle.com/mail/if0?ik=arA1 327427 A Ruiarammt L camemtim a0 o mnaetteia <t v e m e
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5/29/2020

Gmail - Quote
General Manager

Hemly Insurance Group

rmuelier@hemlyins.com

P.O. Box 1241

Mauldin, SC 29662

P: (864) 436-0010

F: (864) 551-2141

Please remember that coverage cannot be bound, amended or cancelled via the voice mail system. You cannot bind, alter, or cancel
coverage without speaking to an authorized representative of Hemly Insurance Group, LLC. Coverage cannot be assumed to be
bound without written confirmation from an authorized representative of Hemly Insurance Group, LLC.

This e-mail and any attachments are intended only for the individual or company to which it is addressed and may contain
information which is privileged, confidential and prohibited from disclosure or unauthorized use under applicable law. If vou are
not the intended recipient of this e-mail, you are hereby notified that any use, dissemination, or copying of this e-mail or the
information contained in this e-mail is strictly prohibited by the sender. If you have received this transmission in error, please
return the material received to the sender and delete all copies from your system. Recipients should be aware that all emails
exchanged with the sender are au tomatically archived and may be accessed at any time by duly authorized persons and may be
produced to other parties, including public authorities, in compliance with applicable laws.

@H EM LY[Quoted text hidden]

INSURANCE GROUP

€l Jo g 8bed - 1-€¥1-0202 - DSOS - Nd 6¥:€ Z dUnr 0202 - ONISSTO0Hd ¥O4 314300V
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Exhibit Fit, Willing, and Able (FWA)

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
(O Yes ® No O Pending (Submit when received.]
If Yes. indicate rating below and provide copy.
(O Satisfactory O Conditional O Unsatisfaclory
2. Have any of Applicant's drivers or vehicles been placed "out of scrvice” by Transport Police safety officers i

the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?
O Yes & No
If Yes, list judgements here:

- 1-€¥1-020¢ - OSdOS - Nd 6¥:€ ¢ dunf 020¢ - ONISE3ID0dd 404 314300V
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4. 1s Applicant familiar with all statmtes and regulations, including safcty regulations and governing for-hire motor
carricr operations in South South Carolina, and does Applicant agtee to operate in compliance with these
statutes and regulations?

& Yes C No

5. 1s Applicant aware of the Commission's insurance requircments and the insurance premium costs associated
therewith?

® Yes G No



01:36:44p.m.05-29-2020 | 9 | 803 251 9409 |

May 29 20, 06:12p PlatinumTransportation 803-251-9408 p.9
03:42:53p.m 05-26-2020 @ 8 | 8032519409 |

May 26 20, 08:18p BlatinumTransportation 803-251-2409 p.8

W

Exhibit on Driver and Assistant Driver Qualifications

- Applicant has read and undesstands Commission Regulation 103-133(8).

® Yes O No

- Applicant has on file a certified copy of the driver's and assistant driver's three (3} year driving records

issued by the SC DMV and such recards from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No

. Applicant has obtaincd and retained the criminal history background checks from the state where the driver

and assistant driver live.

® Yes O No

Applicant understands that all drivers and assistant drivers must bave in their possession at the time of
such operation valid drivers’ licenses issued by thc SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes QO YNo

Applicant understands that all stretcher van drivers and assistant drivers must posscss a current Red Cross
First Aid certification or an American Safcty and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

Applicant understancs that the criver's and assistant driver's Red Cross First Aid certification must be
rencwed cvery three (3} years and the Adult CPR certification must be rencwed annually.

® Yes O No

Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement frora a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

€l Jo 01 8bed - 1-€¥1-0202 - DSOS - Nd 6%:€ Z dUnr 0202 - ONISSTO0Hd ¥O4 314300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
107 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 20210

APPUCAIIL iS5 1aILLAL Wilie e PIuvision ul o.L, Louu o YOO b, CLdUY LY 1 U alad alliciulaiving Lotiuig,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., [976), and R.38-400 through R.38-303 of the Departiment of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976} and amendments thereto, and hercby promises complianc
therewith.

S.C. Code Ann. Section 58-3-250 statcs, in part, that every final order of thc Comumission must be scrved by
clectronic service, registercd or certified mail. upon the parties to the proceeding or their attorneys.

Pleasc check the applicable box:

The Applicant AGREES to receive fiuture Commission arders related to the Applicant's autherity in South Caroliva
through the Comimission’s eScrvice System. The Applicant authorizes the Commission to serve its orders by using the

e-mail address as it appears on page ouc of this Application. To sign up for eService notifications, pleass visit www pse.
sc.gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina throuph thc Commission's cService Svstem.

The Applicant for the Cenificate of Public Convenicnee and Neccessity as sct forth in the foregoing, swear or
affirm that all slatemeats containcd in the above application are truc and corrcet.

- 1-€¥1-0202C - OSdOS - INd 6¥-€ € dunr (202 - ONISSTO0Hd ¥0O4 d3LdIDIV

U\) ;/UZ;/ /9 LiNf, 2

Applicant’s Signaturc

¢l jJo || ebed

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUT )
)
)

COUNTY OF -
) Z ORN TO BEFQ

Té_§=é=._— * day.of P 2= - %0

= it
/""_ . - —

iciRe=_—_t%

Print Application
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Certificate of Existence

i
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

e
4l
FUr Qv Y

TR
]

PLATINUM TRANSPORTATIONSERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on Januvary 6th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, inciuding its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Cede, and that the company has

11
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= not filed a certificate of cancellation as of the date hereof. :—“‘,
= =
= =
2 Given under my Hand and the Great Seal of the »_-§
‘; State of South Carolina this 7th day of January, S
= 2009 o
= =
f= s
s =4
. = =3
B =]

iy

el
AT

b =
= =
H= =
= =1
Il: . Mark Hammond, Secretary of State =83
t== Z e
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Office of Regulatory Staff
Columbia, South Carolina
PSC Docket No. 2009-456-T

PSC Order No. 2009-830
PSC/ORS Certificate No. 8206

CLASSC
NON-EMERGENCY

Certificate of Public Convenience and Necessity
For the Operation of
MOTOR VEHICLE CARRIERS

)]
NAME: PEATINUM TRANSPORTATION SERVICES, L1.C DPBA PLATINUM EXPRESS TRANSPOR’I(?
I\

ADDRESS: 515 BROAD STREET, SUMTER, S.C. 25150

— e e e
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is hereby authorized to furnish passenger service, by means of motor propelled vehicles, as follows:

-€v1-020

-1

BETWEEN POINTS AND PLACES IN SUMTER, CLARENDON, LEE, KERSHAW, AND CALHOUN
COUNTIES, SOUTH CAROLINA

RESTRICTED TO SEVEN (7) PASSENGERS

¢l Jo ¢| ebed

THIS CERTIFICATE is issued upon finding by the Commission, that Puhlic Convenience and NMacessity require such
operation, under the terms of the Motor Vehicle Carriers® Law (Sections 58-23-10 — 58-23-60 of the South Carolina Code of
Laws, 1976, and amendments thereto), and,

CONDITIONED: That all motor vehicles operated by virtue of this Certificate shall be so operated in accordance with the said
Moror Vehicle Carriers® Law and the Rules and Regulations issued thereunder, and,

CONDITIONED FURTHER: That neither this Certificate nor the rights granted herein shail be sold, assigned, leased,
transferred, mortgaged, pledged, or otherwise hypothecated, unless first approved by the Commission.

DATED at Columbia, South Carolina, this_ 23rd day of ___ DECEMBER AD._, 2009.

/Q‘VW
Dawn M. Hipp, Director ,
Transportation, Telecommunications
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